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Office of Management

LABOR ORGANIZATION OFFICER AND AN e,

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

.y under P.L. 86-257, as amended. Failure 1o comply may result in cnmmal prosecutlon fines, or civil penallles as prowded by 29 U.5.C 439 or 440.
1 i e e

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.
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1. File Number' U %ﬁ.‘aa 2. Fiscal Year Covered From:
LEL/ 1) (2065 vhougn: (120 /7131 120057

4, Name, file number, and address of labor organization.

3. Name and address of person filing.

P.O. Box, Building and Room Number, if anyé

smwm;__mfaq% Wg

-} ZIP Code + 4 LLLLQ “| 2P Code + 4 ?“l at

"-"“""_' et e
Crusdree’ i RN
v Enter;ppropriate data below If, during the past fiscal year, you or your spouse ot minor child directly or indirectly had any of the following interests
P o {except as specified in the exclusions set forth In the Instructions):
; . -
HE ; - -

A. Held an inlerest in, engaged in transactions {including Ioan s} with, or derived income or other economic benefit of
monetary value-from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), .. 7.2, Nature of Interest, Transaction, or Income.

P.0. Box, Bldg., Room No.,

if any

7.b. Amount.

Signature

15, Signature and verification, The undersigned declares, under penally of Perjury and other applicable penallies of the law, that all of the information

subrmitted in this report (inclyding the information contained in any accompanyang documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge &b

Signed

e3923600

";///c—#f-’i—-/

Telephone Number
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File Number U-

Name of Person Filing G_Qh \ Q f’\f\‘e‘\f Q\

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labior organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yous labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: 1

P.C. Box, Bldg., Room Na., if any L

P “_3 ZIP Code + 4 ﬂr\- G}

city | L._\C_. DR
State | MM»A‘W SO AT

9. Business deals with:

§~Mj c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name{ ©°

Trade Mame, if any:

P.C. Box, Bldg., Room No., if any F_

" ZIP Code + 4|

1‘1 a. Nature of such deal:ng

11.b. Approximate dollar vatue of such dealing.

12.a Nature of interest held or lncome received.

Gmss Sa\c«T geteived

%
| &
i

‘;':jfh{, LC*CC&E ..'?36 o Uﬂw ?'f\}ﬁ};’\

a5 ”ﬂémmm’rrcrhv

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Street: . - :

14.a. N f pa

iy ; . . o g

State | zPoode+4 | /
ey 14.b. Amount of payment. .

13.h. Is the Business an Employer |.:: | or Consultant  {- ? H

Bied Bk
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Name of PersonFilng Sy Pypno] &

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking 1o represent, or
{2 any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing wilh your labor organization or with a trust in which your fabor organization is interested.

8. Name and addsess of Business {including frade name, if any).

vome | Laci\ BES Uhiy oA en Tumng

Trade Name, if any: 2

P.C. Box, Bldg., Room No., if any

City

ste | pg A

3+

o i zZIPCodet4 |

9, Business deals with:

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: [’

P.C. Box, Bldg., Room No., if any i

Slreetg_»,.‘,,i.; R

City E R

State

11.a. Nature of such dealing.

3ok Ahe LrapRA

cal 363 T3 taterested

11.b. Approximate dollar value of such dealing.

66,600,000

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | -

Trade Name, if any: :

P.O. Box, Bldg., Room No., ifany | %

| .

Streat me e

ciy |

State }

e

14.a. Nature of payment.

13.b. Is the Business an Employer E-'”f 1 or Consultant %Wj )

14.b. Amount of payment.

Form LiA-30 (2003)

Page 2of 2



Name of Person Filing (SC\\V\ (.\ l"s’\(if\\{ &

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

§. Name and address of Business (including trade name, if any).

vame Local 365 Oaw Weldare €

Trade Name, if any: 5100

P.Q. Box, Bldg., Rocm No., if any

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | ;

Trade Name, if any: b

P.0. Box, Bldg., Room No., if any

11.a. Nature of such deahng

Street ; ...N_ e Tt

11.b. Approximate dollar value of such dealing.

City

State | . 2P Code+4]

12.a_. Nature o_f in_terest held or_inco_me received

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatfons consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name & o fini e

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

14.a. Nature of payment.

St e
City
State | | ZIP Code + 4

- 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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